Case reports macher and Punnett have presented a review of 56 cases and have studied comparative mitotic behaviour of r(9) and r(13).
Requests for reprints to Dr Riitta Herva, Department of Pathology, University of Oulu, Kajaanintie 52D. 90220 Oulu 22, Finland. Congenital discoid lupus in the newborn SUMMARY A female infant, born to a 21-yearold mother with systemic lupus erythematosus, 283 had cutaneous discoid lupus at birth. The lesions resolved spontaneously over the first few months and by the age of 1 year the infant's skin was normal. Other possible complications of this maternal disease are discussed and the need for caution in counselling mothers is recommended.
Case history
The mother was in good health until 1970 (Table) . Treatment was started with prednisolone, her condition improved, normal renal function returned and, despite an episode of right sided pleurisy and consolidation, she was well enough for discharge 3 months after the onset of symptoms.
As an outpatient, treatment with prednisolone was continued and she was also given azathioprine; the steroid dosage varied from 15 mg t.d.s. to 5 to 10 mg alternate days and she was maintained on azathioprine 25 mg b.d. until 1973. In February of that year, approximately 2j years after the onset of her disease, she had amenorrhoea but a test for pregnancy was Mild jaundice was noted on the third day and the serum bilirubin rose to a maximum of 9-0 mg/100 ml (153 9 ,umol/l). The jaundice had disappeared by the eighth day and was presumed physiological. By the age of 1 month the skin lesions were obviously improving and the infant's discharge was requested. The mother was advised to keep the baby out of the sun until healing was complete but with continuous improvement the baby was exposed to sunlight without ill effect. At the age of 4 months the lesions were virtually healed and by the age of 1 year minimal scarring at the site of a few of the larger lesions was the only abnormality visible. There had never been any evidence of generalized disease. LE cells were not found and both the cord blood and a specimen at 9 days of life showed a negative antinuclear antibody titre, a normal level of DNA binding, and a complement level compatible with the age of the infant.
Discussion
The clinical picture, immunological findings, and course of the illness confirmed the diagnosis of systemic lupus erythematosus (SLE) in this mother (Hughes, 1974) . The changes in the skin of her infant are typical of those described in previous reports of discoid lupus and the benign nature of these lesions was confirmed (Jackson, 1964 ).
There appears to be no obvious method of correlating maternal disease and the possible outcome for the fetus. There are a number of reports confirming that the LE factor may cross the placenta and be shown in the infant's circulation (Beck and Rowell, 1963) . The infants, however, have been normal and in other cases where serious, and occasionally fatal, neonatal disease occurred LE cells and other serological changes associated with the disease have not always been found, though changes have been noted in some (Reed et al., 1967 (1952) . Estes and Larson (1965) suggested that fertility rates were normal but also confirmed a high fetal wastage rate and a high rate of spontaneous abortion. Where the pregnancy survives the premature delivery rate is high. In the patients of McGee and Makowski (1970) , the prematurity rate was 36 %. The total number of patients reported is small but most reported series confirm these figures and there is undoubtedly a considerable risk of a failed pregnancy.
Where the infant is born at term complications may be variable. Low birthweight is common and this does not appear to have any correlation with the severity or extent of the maternal disease. Scott (1976) reviewed reports of 16 cases in which newborn infants showed clinical manifestations presumed to be associated with maternal disease. Nine had transient skin lesions of the type described in the patient in this report. In 5 of these, biopsy was reported as supporting the diagnosis. Four other patients had disseminated disease with thrombocytopenia and 1 case proved fatal. Three infants had widespread involvement with cardiac failure and heart block and all died. Antenatal diagnosis of the heart block was possible in 1 of these patients but the severity of the 285 cardiac involvement was such as to make any treatment unlikely to be successful. Figures are not available for the number of normal infants born to mothers with systemic lupus erythematosus. These are probably not always reported.
More recently immunosuppressive drugs have been used in the treatment of autoimmune disease, including systemic lupus erythematosus. In an article on the effects on the neonate of prednisolone and azathioprine given to a mother, Cote et al. (1974) reported lymphopenia, diminished thymic shadow, and low serum concentrations of immunoglobulins M and G in the infant. The patient survived and subsequently his immune status returned to normal. The infant in this report did not show this complication, but changes in the immunological status of the newborn should be suspected when the mother is treated with immunosuppressive therapy during pregnancy.
The manifestations of systemic lupus erythematosus are protean and the disease, in the early stages particularly, may be misdiagnosed. In those cases in which a firm diagnosis has been made, and which have been reported, there have been serious implications for the survival of the pregnancy and the fetus. There is need, therefore, for caution in counselling mothers with this disease and the complications are certainly more serious than at least one standard midwifery textbook suggests (Barnes, 1974 Seabright (1971) , confirmed the presence of an extra G chromosome in the trisomic cells.
Case reports
The probands, 1 boy and 2 girls, were first seen at the genetics clinic at the ages of 13, 10, and 8. because of findings suggesting Down syndrome. They were the second, third, and fourth of 4 children (Fig. 1) Fig. 1 Pedigree of the family.
